Results of Surgical Management of Osteochondritis Dissecans of the Ankle in the Pediatric and Adolescent Population.
There is a paucity of published literature on operative management of osteochondritis dissecans (OCD) in the ankle in adolescents. This study seeks to elucidate patient and lesion characteristics associated with surgical success and failure as well as reporting functional outcomes. Retrospective chart review identified all patients aged 18 years old or younger surgically treated for OCD of the ankle at our institution from 2001 to 2010. This included 109 ankles in 100 patients (75 female, 25 male), mean age 14.3 ± 2.3 years (range, 7 to 18 y), with a median follow-up of 3.3 years (range, 1 to 10.8 y). Patient and lesion data, surgical procedure, clinical results, and complications were recorded. Postoperative radiographs were reviewed in 80 ankles. A return to sport survey and a Foot and Ankle Outcome Score (FAOS) was sent to all patients. Multivariate statistical analysis evaluated predictors of reoperation rate, Berndt and Harty clinical grade, and FAOS scores. Kaplan-Meier analysis was applied to determine freedom from reoperation. The OCD lesion was most commonly found on the medial talus (80, 73%). The most common procedures performed included transarticular drilling (59, 54%), fixation (22, 20%), and excision microfracture (27, 26%). The overall rate of reoperation was 27% (29/109). Berndt and Harty clinical grade was poor (33, 30%), fair (23, 21%), and good (53, 49%). Reoperation rates were significantly higher for OCD lesions in which postoperative radiographs had no change or looked worse (10/16, 63%) (P = 0.002). Thirty-six of 44 survey respondents (82%) were satisfied and 37 (84%) returned to sports at a median time of 6 months. Average FAOS score was 77 ± 18. Multiple linear regression confirmed that female sex and elevated body mass index were significant negative predictors for FAOS score. The reoperation rate following surgical intervention for OCD of the ankle is high. Females and those with a higher body mass index may have worse subjective functional ankle outcomes.